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DEPARTMENT OF PUBLIC HEALTH NURSING 
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Collaborators: Mary A. Mackay, Denver, Colo., and Helen LaMalle, Metropolitan 
Life Insurance Company, New York City. 

New York City. — Henry Street Settlement has opened a teaching 
center sub-station in a former saloon, situated at 125th street and 
Amsterdam Avenue. It is also very well and attractively equipped as 
a maternity and baby center. The New York Diet Kitchen Associa- 
tion has a local milk station in one of the various rooms, thus insuring 
close and prompt work between the two organizations. The Red 
Cross has appropriated §75,000 for the training of student and grad- 
uate nurses for the public health nursing field. The theory is being 
given at Teachers College and the practical work is done from this 
center, under the supervision of the Henry Street staff. 

Brooklyn. — The District Nursing Committee of the Brooklyn 
Bureau of Charities, will soon be incorporated as a separate agency 
to be known as the Visiting Nurse Association of Brooklyn. Its work 
dates back to 1888, when a group of citizens formed a Red Cross 
Society to give lectures in First Aid. Eight classes were held during 
the first winter. In 1889 permanent headquarters were established. 
Soon after this, the Red Cross Society voluntarily became a committee 
of the Bureau of Charities. The work has grown steadily, and as the 
committee has for years been self-appointed, self-supporting and self- 
governed, the feeling has also grown that the work could be better 
expanded if the separation were made. There are now forty-five 
nurses on the staff. A Ford coupe, for the use of the nurses in the 
outlying districts has recently been given the association. In addition 
to the general visiting staff, a special group of nurses looks out for 
the needs of more than 1,500 cripples; 800 of these are infantile 
paralysis after-care cases. Six student nurses from two local hospitals 
spend four months of their senior year in the work. In Brooklyn, dur- 
ing the recent epidemic, the Department of Health nurses divided the 
field with the visiting nurses, and both groups gave bed-side care. 

Washington, D. C. — The editor of this department has been 
approached recently by half a dozen nurses who were most appre- 
hensive lest the American Red Cross were planning to swallow up or 
disorganize already established efforts in public health nursing and 
relief work. In a recently published bulletin of instructions, the Red 
Cross states the following policy : 

The Policy 

5. It is not proposed to initiate public health nursing activities in com- 
munities where agencies exist for this purpose, unless to cooperate with or aid 
the established agencies. 
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6. The American Bed Cross seeks only to develop the public interest in 
public health nursing activities. It does not seek to retain permanent super- 
vision of these activities and will welcome state or municipal assumption of super- 
vision and control of all public health nursing services. 

General Policy 

3. The Red Cross proposes to initiate public health nursing service only 
in localities where there are no existing agencies for that purpose, and where 
none is immediately projected by any other state or national organization. The 
Red Cross also desires to cooperate with other organizations already in the field 
and to render the fullest measure of such cooperative service. It does not seek 
to supplant or compete with any existing service or organization, or to initiate 
any program which will conflict with the plans of other organizations. The 
Red Cross rather seeks to aid other agencies with the ultimate purpose of securing 
the widest possible development of the public health nursing service through the 
properly constituted state and local organizations. 

4. Because of its extensive Chapter organization, the Red Cross feels that 
it is able to promote the establishment of these activities in territories which 
otherwise might not be able to introduce such a service for some time to come. 
By this development the Red Cross may make a distinct contribution to the 
progress of public health nursing throughout the country. 

Ours is a big country. A few large centers may be seemingly 
overcrowded with social agencies, but there are vast areas as yet un- 
penetrated by constructive, lasting effort. Surely there is ample terri- 
tory and opportunity for all of our federal and national agencies to 
render service, and nurses and relief workers should be the last to 
listen to and repeat false rumors of what the Red Cross is said to be 
planning to do. 

Kentucky, Louisville. — The Annual Report of the District Nurs- 
ing Association of Louisville shows that 75.5 per cent of the total visits 
of the year were nursing visits. The Association averaged ten nurses 
on the staff throughout the year. The special emphasis placed by the 
Louisville Association on home nursing care given to the patients is 
particularly gratifying in view of the fact that so little importance is 
being conceded now-a-days to this branch of public health nursing. 
Nurses are daily being graduated from hospitals, so young and imma- 
ture and inexperienced that they can't conceivably do good social or 
instructive work for years to come, unless they do it in connection 
with their nursing work. It is unfortunate that certain types of 
public health nursing lend themselves so easily to this somewhat over- 
rated kind of endeavor. The old district nurse who remarked that 
the individual as a member of his family came first and was at least 
of equal importance with the other members of the family, paved the 
way for all our present forms of public health nursing and we weaken 
its future if we pay so little attention to carefully done nursing work 
by young women who are not trained to do anything else. Nurses 
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who want to do nothing but instructive or social work should be as 
carefully prepared, as instructors or social workers, as they were being 
prepared to become good nurses. Simply preferring to instruct or to 
solve social problems rarely makes the individual equal to the task 
of doing either well. 

Missouri, St. Louis. — The Municipal Nursing Board of St. Louis 
has asked the Board of Appropriation and Estimates for $39,395.00 
for its work in 1919, and the establishment of ten modern municipal 
centers for child welfare. At present the Municipal Nursing Board 
is caring for about two thousand babies and two thousand three hun- 
dred tuberculosis patients. 

Kansas City. — The 27th Annual Report of the Visiting Nurse 
Association shows that a staff of fourteen nurses made over 33,000 
visits in homes representing 25 different nationalities. This Associa- 
tion is another organization which has instituted an hourly nursing 
service. Eight of the nurses left for active service during the year 
and the entire present staff are either enrolled Red Cross nurses or 
have applications in as Home Defence nurses. 

Minnesota. — A Nurses' Refresher Course was held by the Min- 
nesota Public Health Association from December 30th to January 
4th for all the demonstrator nurses of the organization. The program 
included many interesting talks and discussions on various public 
health subjects, but probably one of the best remembered and most 
helpful ones was given by Dr. H. W. Hill, Executive Secretary of the 
Association, on "Important Points in Public Speaking." This is re- 
produced in full for the use of other public health nurses who know 
so little about public speaking and who yet are being asked and 
expected so constantly to collect their thoughts and speak on a mo- 
ment's notice. Our thanks are due to the Minnesota Public Health 
Association Journal, from which we borrowed the following talk : 

Important Points in Public Speaking 

1. Speak to be heard. Pick the furthest distant member of the 
audience, back of room or top gallery, speak so they can hear, then 
the rest will hear, too. 

2. Begin with something, anything, that will rivet attention on 
yourself, and proceed to hold the attention. If your audience becomes 
inattentive, stop; your usefulness to that audience is ended. 

3. Enunciate clearly, and slowly, as well as loudly enough to be 
heard. Remember, you are giving material you are familiar with; 
you can race through it intelligently ; but it is new to your hearers, 
and they must get it slowly or not at all. 
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4. Inflect the voice as if you were addressing one individual in 
private; use language as direct and forceful as you would in private; 
talk to the audience as you would talk to any good individual friend, 
simply, energetically, cordially, emphatically. Use appropriate ges- 
tures; tell apropos stories with a definite and very clear point, defi- 
nitely humorous or definitely pathetic, and act the story by gestures 
if possible. 

5. Tell your audience things to do; if you tell them "dont's" 
only, it leaves them in a negative state ; if you tell them what "should 
be done" it leaves them as spectators, agreeing with you, but not 
acting. 

6. Be brief: twenty minutes is quite enough; give a very few 
definite figures or facts, and these very clearly and definitely. Long 
statistical statements are extremely confusing, are never remembered, 
and are useful only to impress the audience with the fact that such 
figures have been obtained ; they do no other good. Such long statis- 
tical statements are extremely useful if introduced into an article for 
publication ; they are useless in a talk. 

7. Try to "get over" one idea clearly, definitely, in not too much 
detail, for details will not be remembered. Two ideas in one address 
is the maximum one should try to put over. 

8. Always invite discussion; always get some action, a com- 
mittee appointed, a resolution passed, something started that will con- 
tinue after the meeting has broken up. 

9. The worst habits a speaker can have are: (a) Speaking in 
a voice that cannot be clearly heard, (b) Drawling, hesitating, stam- 
mering, apologizing, "didn't know I was to be called on," "haven't 
anything to say, but will try to tell you something," "should not have 
been asked to speak," etc. If an apology for speaking is really proper 
and appropriate, then usually it would be still more proper and appro- 
priate not to speak at all. (c) Eeading an address instead of speaking. 
If reading cannot be avoided, read slowly, with careful inflection, and 
proper gesture, (d) Speaking from a written manuscript; especially 
speaking a paragraph or two on a subject and then reading the same 
material over again from the manuscript because you have lost your 
place, (e) Wandering away from the main subject, (f ) Stopping by 
a process of "running down" instead of definitely and clearly, because 
you have finished telling what you came to tell, (g) Saying con- 
tinually "now, one word more" and then spending ten minutes on that 
"one word." (h) Promising the audience to speak five minutes and 
keeping on for twenty or even ten. To break your word to one person 
is bad enough — to break it to five hundred at once is the worst of bad 
policies, and bad manners besides. 



